
 

 

 

TICKET REGISTRATION FORM 

 

DATE: _____________________ 
 

PLEASE RESERVE: 
  

 ____________ PREMIER HOST TABLE for 10 — $5,000  

(Includes Sculpture Walk and MusicBox Experience for you and your guests before the Gala begins)  
 

____________ SINGLE TICKET(S) — $400  

 

____________CHECK PAYABLE TO NORTH SHORE SENIOR CENTER $__________________ 
 

PURCHASER INFORMATION: 

Name(s) _______________________________________________________________________________ 
 

Address: _______________________________________________________________________________ 

City/State/Zip Code: _____________________________________________________________________ 

Telephone: (______) __________________________ 

Email_______________________________________ 

PLEASE SEAT ME WITH THE FOLLOWING GUESTS:  

______________________________________________________________________________________ 

____________________________________________________________________________________ 

(We will make every effort to honor individual seating requests.)  
 

PLEASE SPECIFY ANY SPECIAL DIETARY REQUIREMENTS:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

PLEASE MAIL RESERVATION FORM AND CHECK TO: 

Debra Mell  

North Shore Senior Center 

161 Northfield Road 

Northfield, Illinois 60093 

847.784.6037 

dmell@nssc.org 
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